MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
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DATE AMENDED

Registration District Na, .______3 L&-_}‘rlmnfy Registration Districy Nl _QQQ______Ragmral’l No. “_SD.Z
- ]

B63-045767

STATE FILE NUMBER '

1. PLACE OF DEATH
a. COUNTY

2. USUAL lESIDENCE"‘mu Jecessed lived, W Institution: Residence befors

a. STATE IIJ-IINOIS b. COUNTY MADEON

admlssion)

b. CITY [If outside corporate limits, give TOWNSHIP only)

1own ST, LOUIS, MISSOURT

Length of atay in 1b

17 HOURS

c CITY
QR

TOWN EDWARDSVILLE

Inmtide Limits

Yes (T No O

. FULL NAME OF {1f NOT in hospital, glva location)

ReTTuion 915 N. GRAND AVE.

Inside Limits

Ynm Ne

d. STREET {if cutiide, glva locstion)

AOPRS 608 CHESTNUT

Reside on Farm

Yea [ No Ii

INSTEAD OF

SHOULD READ

—
4
i
=
=2
L)
Q
o

ITEM NO.

BY AFFIDAVIT OF

INETITUTION VAH »
First

THEODORE

. NAME OF n:cuseu
Type or print)

Middle

MC MURRAY

4. DAITE Month

OF
AW 11/26/63

Day Year

. SEX

MALE

7. Marrisd ] Never Morried [

& COLOR OR RACE
! M Widowed [ Divorced [J

9. AGE [last birthday) |IF UNDGER 1 YEAR
59 Months Days

IF UNDER 24 HR
Hours Ain.

8. DATE OF BIRTH

9/1/0k

10s. USUAL OCCUPATION (Giva kind of work done

mm:ﬂklng {ife, even if retired)

10t. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country) | 12. CIHTIZEN OF WHAT COUNTRY

EDWARDSVILLE, JLLINOIS, U.S.As

13a. FATHER'S NAME

JOHN MC MIRRAY E. WHITE

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

LENORA MC MURRAY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(YYEB or unknown) § {If yes, giye war_or dates of servi -

MEDICAL CERTIFICATION

17. INFORMANT Addrens
#2

18. CAUSE OF DEATH (Enter only ona cavse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PULMONARY EDEMA

IENORA MC MURRAY (WIDOW) SEE
INTERVAL EETWEEN

ONSET AND DEATH

2 HOURS

Conditions, if any, OUE TO (b)

MALIGNANT LYMPHOMA

1 YEAR

which gava rise fo
above cause (a),
atating the under-

lying cause laal. DUE TO (s}

260-%

PART It
diseese conditien given in PART | [»)

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termined

PART Wi ¥ decasied was  female  wes
thare a pregnancy in last 90 days.

rD Yes I O No l O Unknown

10. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PE D? a (m] [m]
YESLR NC (O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of

njury in PART | or PART Il of item 18.)

2Cc. TIME OF Hour
INJURY a.m.
p.m,

Month, Day, Year

208, PLACE OF INJURY {e.g., in or sbout home,

20d. INJURY OCCURRED B aatory, sirast. affica bldg., etc.)
NOT WHILE AT WORK []

WHILE AT WORK []

204, CITY, TOWN, OR LOCATION COUNTY

to. e

/26763

Fil //aﬂendl& the deceased from 10/15463
10:10 A.M,

Death occurred at

and last saw ﬁalin on_ _11-1 26/63

m on tha dste stated above, and 1o the bast of my knowledge, from the causes stated.

M.D.

22c. DATE SIGNED

26/63

22b. ADDRESS

VAH, ST. 1OUIS, MO.

N

73s. BURIAL TR
EMOVAL |

emova

cify)

e NAME OF\CEMETERY OR CREMATORY

Woodlawn Cemetery

23d. LOCATION (City, town, or county} (State}

Edwardsville, I1l.

24. FUUNERAL DIRECTOR

Straube Funeral Home,Bdwardsville,Illingis.

25. DATE RECD. BY LOCAL REG.

NUV 29 1563

2. ?TR:«?SLGN URE
> fokx] v

oA Eertral;

on Raverse Sice)
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STA'I’EMEN'I’ BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / = 27[2‘
o
_,.....«-.’ 7
Student . . Signed ,/ C‘-—M = -~
e

Signature of Studen! Embalmer /L
. Lucensedé almer No. 111511 L’
Thy Tl \f
... P.O.;:Address 5>’L W 77”%*“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above ¢onstitites grounds for ‘revocation®of 'license). e e
If embalmed by a STUDENT, he alsco shall sign in his OWN handwrmng e - T
.. I |h|s body, is not embalmed fact should be so stated above.

. -
1 .




